MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-020043

> STATE FILE NUMBER
DO NOT WRITE Registration District No. _____-__é_.(_q__?rimarv Registration District No. ,_(?,_‘:__é_./___-kegmrar's No. ___L.j..é _____
ON THIS STUB AMENDED
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
[a) a. COUNTY a. STATE b. COUN admission}
VS 300 a 3¢.Charles - Missouri "Bt.Louis
Rev. 4/59 % b. Coll;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
w - . .
z ‘owv ~Lake Shore Towv ~Pagedals. .. ., Y g Ne O
VLIl < - ;Lg.épﬂﬂeogf {If NOT in hospital, give location) ~ . Inside Limits 4 STREET (I cutiids, give location) Reside on Farm
- = w .
ng 3‘5.- i g INsTiuTion. 100 Lake Shore Dr. Yes O NJD 56716 RObePtB AVe. Yes [ NH
3 3. (PTIAME OF DE)CEASED First Middie Last 4, DOAI;'E Month Oay Yaar
R ype of print
7 Mary A Kremer oEAH  May 18 1962
L 5. SEX 6. COLOR OR RACE 7. Mmied)%( Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
__5 ,'7" Fema]_e Whi t,e Widowed Divorcad [} 10—4—189C 'Zl Months | Days Hours Min.
: 10a. WSUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR lNDLiSTR'I’ 11, BIRTHPLACE (City and state or eountry) | 12, CITIZEN OF WHAT COUNTRY
& ' 2] , duri o3t of working [ife, even if retired)
S ousewor At Home St.louis, M, ssouri USA
7 'O._l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ST 14, NAME OF RUSBAND OR WIFE
. —
———1 Michael Hoeslt Mary __ HNK. .| Jacob Kremer
8 ! 3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCTAL SECURITY NO. [ 17. ANFORMA| Lo Addrell”
< {Yes, no, or unknown){ {If yes, give war or dates of service. e g /[WW
97 z;f w E R A R acoh K¥dmer A716 Roherts Ave,
o = 18. CAUSE OF DEATH (Enter only ane causa per line fo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- e i z IMMEDIATE cause ) U T /T AL CACS €D
1 e} o
%3 8 & ST/ N
127 ~ g o é a Conditior, if any,)  DUE roth)goﬂ oIvVER § lggclpo/?'r' I 28/ 6 2
. w5 which gave rise 1o . J
1= bove couse (a), o .
13 E Z :ra';:’g Ih::I under- /V , ’ch
- 0 | ‘ Iying cause laar. DUE TO {c)
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nol relsted to the lerminal PART IIl. If deceased wes female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v -] I ]ﬁ
= O Yes N {1 Unknown
z 2 l i
uEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
5 § \gggrgmﬁo? a [m] %]
Z - =X .
5 3 h, Day, Year
z b ‘204:.|TIME OF Hou Month, Day,
5 NJURY a.m,
b4 8 5 E p.m.
E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (0.9, In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [] farm, factory, street, offica bidg., efe.)
5 NOT WHILE AT WORK O
" [a]
h .
5 o g é 21, | attended the decessed from 8 - to. and last saw hi‘r:\ alive on
@ ; a Death occurrad at. kLl 308'0 m on the data stated sbove, and to the best of my knowledge, fram the causes stated.
w
g E 8 B 222, SIGNATURE v (Degree or title) 22b. ADDRESS 22¢. DATF SIGNED
> % . 7 /Clq-ej.,
- w £ g Lo lla. . o> .
z 234, BUKIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERF OR CREMATORY 23d. lOCﬁION {City, town, ar county)
d e REMOVAL {Specify)
Z re emoval |5-21-62 Laurel H11ll Cemetery| St.Louis,Co,Missouri
- = =y q . 7 - 25. DATE RECD. BY LOCAL REG. | 25) REGISTRAR'S SIGNATURE
[rv} b =
z 5 S0 - b Ll n,

{Licensed Embalmer‘s Statement on Reverse Side)




VS JUNS 1962

- -

-

STATEMENT BY LICENSED -EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by ——

= Student Embalmer No.

working under my personal supervision.

by e,

Student, Signed
Signature of Student Embalmer
Licensed Embalmer N Af:( ~
. - P. O. Address Aese, I/ZL:,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above. -
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